
1 2 3 . 8 

- - seQUENCE NO. 
(MOE USE ONL V) 

(THIS NUMBER IS TO BE PUNCHED 
Ilf eOLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

.... ' DO yy 

8 13 
6 / rl{ 8':(
15 20 

22 ,30 28 
(TO NEAREST FOOi) 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
......-------:..----------__t (Circle Appropriale Box) 

TYPE OF GRO ING MATERIAL (Circle one) 

I--------~___:~:;:__,__;:;Jiw;;___t CEMENT M BENTONITE CLAY IBI cl
DESCRIPTlON (Uee ___ ..... needed) 

FROM TO 

(brtJwu 0 71
1,,,, L-('" 

f.~~NL 77 z. 

0r~ 1.7> 2'16 / 

7(, Jt -j 

. ~ ..... 
_ L.U"-- NO. OF POUNDS L? / 

GALLONS OF WATER_~e~te~----­
DEPTH OF GROUT SEAL (10 nearesllool) 

Irom 0 fl. 10 U 7 fl. 
48 TOP 52 54 9O"frofi" 58 

enler 0 if from surface 

casing CASING RECORD 

E
~~esB ' rSrf11 rcTo1

appropriate ~~ 

=~ ~ rgJl] 

E 
A 
C 
H 

M IN NomioaJ diameler Total depth 
CASING lop (main) casing 01 main casing 

TYPE (M8f1l8l Inch)1 (nearest 1001) 

J2f! 8 « 
80 81 e3 84 

OTHER CASING (II ueed) 
diameter deplh (Ieel) 

Inch from 10 

10 

~--­ L-____J'~,__J"~_~ 
S 
I 

~--­ ~___J'~,___~,,~__~ 

screen type SCREEN RECORD 

or:" hOle rsm rarRl 

ClnsertJ ~ ~apprc:eriate BRONZE 

below · ~ 

DEPTH (nearest ft. ) 
NUMBER OF UNSUCCESSFUL WELLS: 

~==~~==::~~~~~~~~El 8 .f70~~~-= 
WELL HYDROFRACTURED L!J A 9 11 

1-------------------~;:~~~~~C2 
CIRCLE APPROPRIATE LETTER H '-::::23:--"2::-:4­ 28 30 ~32-----""38~ 

A A WELL WAS ABANDONED AND SEALED S 

45 DAYS AFTER WELL IS CUMt'U: , 0;.,. 
COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

•PUMPING RATE (gal. per min.) ~_'--_---::-:­
11 15 

METHOD USED TO I' 
MEASURE PUMPING RATE L..'­ -r-----' 

/ 
WATER LEVEL (distance hom land surface) 

BEFORE PUMPING ..3 ft. 
17 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~aw ~pRn ~ lurblne 

other@] cenlrifugal []] rotary [Q] (describe 
27 'Z7 27 below) 

'!faubmersibleQ]iel 

'Z7 

PUMP INSTAlLED :""'I 

DRILLER INSTALLED PUMP YES 1 I 

(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A.C.J,P,R.S,T.O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED ~ '-:-:38-":':38­ 41 45 ~4~7--'---~5::-, t---------------.....---­
p TEST WELL CONVERTED TO PRODUCTION 

....___~W~E~LL~~~~___::::_:~~:::_:__:_=_:_::::~::::__::_:_I ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANcE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~~~~c::t~IT~~~~~~~i'~~I~~r,;l~I~N:~~~~~ OF SCREEN -:::;-_____-:;:­ INCH) 

~~~~t'e~:CCURATE AND COMPLETE TO THE BEST Of MY ......--------"""I::n=--------80-r.::o~------...... 

(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. 1 __ 0 ___ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework il differenl Irom permittee) 

DENV·CROO 

GRAVEL PACK 
IF WELL DRII..U:D 
WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE U E NLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

we 

74 75 76 

OTHER DATA 



EMERGENCYITEMP NU. IF "I~' 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

f/IJ ­ 9( - :;798 

B 

22 

'I~1.S 

OWNER INFORMA TfON 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED _ 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE AjPROPRIATE-BOX) 

1fgl'P0MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

34 

70 fill in this form completely 79 

LOCA Tf N OF WELL 

23 SUBDIVISION I} 1 42 

SECTION I LOT ~ 
(\ . 44 46 48 50 

152 ~QT (X~C-,\.) , \ \e .. 71 

MILES FROM TOWN (enter 0 if in town) I ':: :::---,l-,S'__-==--=Mo--:,-IO-'I 
73 76 77 78 

B 4 

1 ~ ~~l~RO~' ~ 
ON WHICH SIDE OF ROAD ,d'H 
(CIRCLE APPROPRIATE BOX) ~mffiT 

34 IIaD 37 :m: 
DISTANCE FROM ROAD -.G.­

'1 J ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: __ PARCEL ,3 J.3 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~~~~ f1 /~O%COUNTY NO. 

NORTH 
GRID ~.?- 0 0 0 

50 55 
EAST VOc:... 
GRID ~_~O_..J_ _ O,,---,O~O 

57 63 
~~--~--------~----------~~-------~----------------r.--.----------r----~ 

APPROXIMATE DEPTH OF WELL 

APPFjOXIMATE DIAMETER OF WELL 

24 
300 I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37~ 

Jetted & DRIVEN 
• 1 

ROvl'-RY (Hydraulic Rota~y) . 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WltL NOT REPLACE AN EXISTING WELL 

[il THIS WELL Ii9!LL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] 

[QJ 

THIS WELL WIL[ REPLACE A WELL THAT WILL BE USED 
AS A STANQB'r"CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY STANDBY WELLS 

THIS WELL Will DEEPEN AN EXISTING WELL 

PERMIT NUMBER q~ELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4L __ ­ __ ­ ___ 52 

SPECIAL CONDITIONS 

DENV·Permit 97 
~ COUNTY 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _____ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BO,( NUMBER · 

FROM THE MAP HERE 

E <to!s 
N 

000 
000 

~L-_ ___________~~ ___~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



------------------Pa ge ___ of ___ Review 
• Date __________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO­
-L~~L4~~~~--

Location of proper ty 

Subdivision --~...'~(~",",-,c..L...:",-f1-.L..Joj"'-F~:;:...L..71'=::;;;;"'--- Lot ~ Block ___ Plat Sec. 

Well Driller Owner Sd", ALL 'q..,... -;g:; 


Depth of well ..3 0 0 ' 
Di stance of me-a-su-r-~:-'n-"g'"""--p-o~-:-'n-t--(:-M-.-P-.-) a-"b-o-v-e -ground _''2-_'__________ 
Static water level (S.W.L.) below M.P. . I 

~==------------------------

I. High rate pumping -- reservoir drawdown 

Time pump started g ;CiO Pumping ra te 4? 

Total time /5' M I ):.? , to reach pumping water level 8 ,...... - - f"-t....;:.::.....-..be-l-o-w-M-.-P-. 


II. Recovery pump test data - observations to be r ecorded every 15 minutes 

TIME (in 15 
minute in­
tervals 

g(o o 
$< '.l S" 
8 "3 0 
<g', <f~ 
7: 00 

f : I ) 

~ ·. 30 
1'. '-( t) 

/0 . aD 
ji)' ( ) 

/030 
) t> if) 

) (', DO 
JI­L() 

WATER LEVEL 
below M,P, 

3 3 
g' ) 

(~) 
,g ) 
1s­
K~ 
gr;­
gS­
~.) 

ZJ 
~ 
~ 
g) 
3;;­

I 

PUMPING RATE 
time to fi 11 1t 
gallon b ucket 

.3 
). S­
),) 

/.~ 
7 S;­

7 'S­
7- 5"' 
7 S­
7. S­
/.~ 
;?S 
7 ~ 
7 .. S­
7S-­

FLOW METER READING 
(if used) 

CALCULATED FWW 
(gallons per 
minute) 

2 0 

IS 
R 
t 
g 

&' 
6 
t 
.8 
8' 
g 
g 
g 
15 

I 

HD-224 




---------------
·. 

ReviewPage 0l 
.. Va t e _-+'-I-Iltf-ll.,.....' .p(;,-,-"~:>__

'I =t-
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - qy.-31913 Ll'...· J/J () 
Location of property (road) ~~Z> ~h/~ &ct.eY 
Subdivision ~'.vn/~~iOt_6t Block P1at sec. 
Well Driller 

__ 
_____~...u;.y~""~:5'--!......::,....::.~~~:L.l.-- Owner 

) 

___ 
-Sea /!.l!-La.. Jl. 

J ~ 

Depth of well 
Distance of measuring point (M.P.) above ground ___________________ 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -­ reservoir drawdown 

Time pump started Pumping rate 
Total time -----­ to reach pumping water level _______ ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIl-IE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 
I 

I I 

I 

I 

I 

I 

I 

HD-224 




08 / 07 / 2007 16:08 FAX 410 795 3432 FOGLES SEPTI C AND WELL 	 [4]001 

BOWARD COUNTY HEAL1lI DEPARTMENT 

,BUREAUOF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-264(} FAX: (410)31~2648 


Information,Eorm for the Inst;'lIatiRD Qf:tb.e Well Pump. PitJess Adapter, aud Supply Pipine 

NOTE: Tbe iDstaller i.'rapoJUible for requesting lID 'ill5p«tion prior to 9 am OQ the day of the desired . 
Uupection.. No work is l() be covered uti! approved by tile Health Department. All iDsWIatiolls must tomply 

witbUie N2tioual Standarcll'huubiDg Code (NSPC, lIS amencled lbCally) Qd COMAR 26.04.04 (MD Well 
CoJistnriOl'l RegulatiOn!). SuhmiS!iqn or a complete fQl'IIljs re~irf!d prior- to U#;Wd Og;uQaalev appronl. . 

~m_~~~Te~':L\iIl:J'lS:~70 
'(Mast tirtlc: oot) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License f and name ofin~~ole fo{ the field installation: 
Name (Print): eltef\~400 Liceme# OlSC ao9 
•~ licensed iudividuaJ must peiform the actuaJ il1st:LlJation.. Apprentices lD'Pst be UDder the dired 
supervision of alicetl~ed jonrneymm or m3Ster plumber, pump illst:a1ler or we.U driller. Lic.eJlse! may be 
subjected to field verifieatioQ, 

SUb1tltrsible~:l Pitre" Ad;mter WeD Cap 3Jld Electric: Conduit 
Make: 1;(Y1.r 	 Make: C'\:.n..~ l\ Two piece watertight cap:---'46 
:Model #: lSSQ~' .10(!.Z20 Mode1.#:~ Screened, vented well cap;~ 
Pump Capaci!l.._ , 5" GPM Depth:..3IcL (36" xnin) Cap secured to caSing:~ 
Wcl1 ¥reld:--1....GPM NSF approved:~ Conrluitmin 18" E.G.: y(C) 


, Depth of well encOuntered at time of pump installation:~({c:et) Conduit secured to weU cap:~S 

Ifpurnp capacity e:tceeds well yield. a low water ~ off switch is required by NsPC 1990 Section 17.8.4 

TOIqUe arrestorS or Cable guards ace required - Must cifl:Je one . 
Safety rope, ifuKd, atttdled to wide of well Cllsing with eye bolt ~ 

lipinf to bouse . Bouse Connection . 
Type: l'I&CLPIcj~ PVC sleeved to untlistuJbed soil at wall penea'ation:~ 
,PSI: .Jj&(160 psi min) Approximate length ofsleeve: ' S' 
Dcpthof supply line: ~36" min) Sleeve caulkr;d and sealed pfQPCdy: kj<S 

TheWilteJ' s..ppi)' line is required to be at)em ten feet rrom the septic tank. pump cblllDber. sewa~ pipigg, 
dirtriblltioD ,box, dr:tinficicls, and SCW3.ge reserve area. If this E!!!!!!! be accomplisbe1:l, CODUrt thb office for 
approval pnor to installation. 

Ct.~~ ,
Signature of company representative responsible for installation 

For He2.ltb 'DAAartment U Ie Only - Not to be completed by wstaller 

Date fnsp. Requested; 	 Date Insp, Approved: kd(Z,?/&' Cf$? 
Inspection Data: 	 Pitless adapter and water supply Line at lcm 36" below gncIe 7 ~ 

Two piece cap installed and attached to casing securely "7­
Eke. conduit extends at least 18" below gradeJa.t1acbc:d to cap pIl)perly 7 < 

Sakty .ope _ Wide .fwd! cuing ~ 

Correct well tag attached properly and casing 8'" above 1inisbed gxade . 

Water supply line sleeved adequately at house COnnectiOIl 

Adequate grout obs¢l'Ved below pitle~ adapter 


HD-215(Rev. 	 8/00) 

http:26.04.04


3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www~hcheaIth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: . 

~The well site has been staked by .....lO' ~""--____~J.o..~.a.....c..
on 5 - I - O-a and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field to verify a well location. 
~Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

I 

) 
" . 

http:www~hcheaIth.org


~. 
PARCEL 374 -­-- \ 

\ 
\ \ 1itrHop3i 

"­
"­

"­

\\ 
"­

\\ pOJGt'/f -:s /~ 
"­

"­

\ 

, 
%Jmxl~~~ 

\\ \ \ 

, 

'\ 

, "­

I \ \ \\ " 
, 

\ lr-b-tL 

, 

\ {\ 

, (j~ LI))L 

\ \" "", 

, . 

\ ,\"""" "­

\~ 

\ ~ " 
-\ ~ \"­ "­

qI!I !it' ) 

\ 

\ '\-......'''­

\ 

\ 

---­ ~f~· 
\ 

\ 
'-\. "" 

\ 

\ 

\ 
\ 

~ CfJ{) ~ \ 

'ARCEL 312 ® 
\ 

\ 

\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 

"­
"­

\ 

"­
"­

\ 

"­ ~J 
"" 

'.;.. 
"­

" 
"­

\ 

. '­
----~---"'..--

\ 

"­
t ~;;:,J 

\ 
\ 

~ ~~ R\ 

\"~O 
\ 
\ 

~q"" ~ 

\ 

___ -­ C)~p J.¥L 
\ 

---­

\ 
\ 

PIPE FOUND \ 



·08/05/2007 12:57 41084802'38 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Laboratorv 1D #: 64642 Account #: 1930 
Reference: Jeff Comoanv: Fogle's Well Drilling 
Location; 13629 Highland Road Reauested Bv: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected: 7/26/2007 0900 Site; Kitchen Sink Tap 
Date/Time Rec'd: 7/26/2007 J430 Treatment: None 
Chlorine ppm: Free: ND Total: ND oH: 6.3 
Collected Bv: V.M. FadOll! 6804VF-FS Well #: HO-94-3798 

. , . . , , , , 
Bacteria, Coliform. Total, MPN <1.0 MPN/100 ml <1.0 SMJ8 922.3 B. 712712007 108551 ADIBD 

Bacteria. E, coli, 1vfPN <1.0 MPN/IOOml <1.0 SMI8 9223 B. 7/27/2007 I 0855 I ADIBD 

Nitrate <1.0 mgIL 10 601 7/26/2007 II 5151 ADIBD 

Turbidity 1. 78 N11J <10 SMI82130B 7/2612007/15001 AOIBD 

Sand NS mglL 5 Visual/Qravimetr 7126/2007/1500 I ADIBD 

NOTES: 

1 mgIL "" milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 mJ of sample. 
3 NS = None Seen (NS indicat.es Jess than 5 mgIL) 
4 NTU "" Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling, 

6 NO:None Detected 
7 Sample collected by client, analyzed as received 
8 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : 00149463 

Date Reported: 8/6/2007 

MD Stflfe Certification II 133 



·~ 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, MD., M.P.H., Health Officer 

August 8, 2007 

Jeffey Scarcia 
5007 Stewart Court 
College Park, MD 20746 

RE: 	 Clifton Link Property, Lot 2 
13629 Highland Road 
Clarksville, MD 21029 
BP #: B00149463 
Well Permit # HO-94-3798 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 10/0412006. Final 
approval of the well line connection to the dwelling was approved on 10/27/2006. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-3798. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 07/26/2007 
Date of Well Completion: 0111412004 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department \l: website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

May 21,2004 

John C. Mellema Sr., Inc. 
Land Surveyors 
5409 East Drive 
Baltimore, MD 21227 

Re: Clifton-Link Property, Lot 2 
Tax Map: 34 Parcel: 313 
Drilled well location 

Dear Mr. Mellema: 

Our office is requesting verification of the location of the well, tag # HO-94-3798, on the above 
referenced property. Mr. Snovell, an engineer representing the property owner, presented a plan showing the 
well drilled was approximately 40' from the south lot line, shared by an existing lot. Our office approved on 
911112003 for a well to be drilled 10' from that property line (N 29degree 58hours 46minutes W 433.64'). On 
5/1912004 the site inspection of the well location appeared to be drilled per the location approved by the 
Approving Authority. 

As a side note, the plan presented to the Health Department and approved May 20, 1999 showed a septic 
area with steep slopes not identified. We will need in the future slopes 25% or greater in the septic easement 
shaded and noted. 

In order to continue with the process, we are requesting a licensed surveyor to verify the location of the 
newly drilled well. If you have any questions, call 410-313-1775. Thank you for your time in this important 
matter. 

~ ~G J6ll 


4 (u~ 3S{; - ()G~ '5 

KN 

Enclosures 

cc:file/ 

Radon? Test Your Home 1-800-S0S-RADON 


http:www.hchealth.org
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SITE I~SPECTIO~ SHEET 

PHO:\iE #: 
------------~~~ 

CO~TR\CTOR: . ~i/~~ 
'VELL TAG #: 1.ftJ~ 91/--$/18 

SUBDIVISION: ___--c-____LOT: COliNTY #: 

PROPOS.4.L: rdc.lMf.'iI;; ~ '% ?U& c:hdh-:-:-cl-,:------­

LOCATION DIAGR,,)I 


j 
. I 




